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UNITEDSTATES OMBAPPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076
Washington, D.C, 20549 Expires: March 15, 2009
Estimated average burden
TEMPORARY hours per response. . . .. 4.00

FORM D
NOTICE OF SALE OF SECURITIES

PURSUANT TO REGULATION D, et
SECTION 4(6), AND/OR - o tﬂc{%%ﬁm
UNIFORM LIMITED OFFERING EXEMPTION Se 200
Name of Oftering (| ] check if this is an amendment and name has changed. and indicate change.) ﬂf\& Gi'i AL

Chilton Global Natural Resources International (BVI1) Ltd.
Filing Under (Check box(es) that apply): [} Rule 504 [ Rule 505 §f] Rule 506 [] Section 4(6) [] ULOE

Type of Filing: ~ [] New Filing [7] Amendment W&hmﬁmﬁ“/a@

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([ ] check if this is an amendment and name has changed, and indicate change.}

Chilton Global Natural Resources International {BWi) Ltd.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code}
c/o Chilten Investment Company, LLC, 1266 East Main Street 7th FI, Stamford, CT 06902 | (203) 352-4000
Address ot Principal Business Operations {Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

(if different from Executive Offices)
Brief Description of Business PROCESSED
Investing in securities.

Type of Business Organization

i
/] corporation [] timited parinership, alreagy 3 other (please specify):
[[] business trust [] timited partnership, to b SONR TEES
Month Year 0
Actual or Estimated Date of Incorporation or Qrganization: [x] Actual  [C] Estimated

Jurisdiction of Incorporation or Organization: {(Enter two-letter U.S, Postal Service abbreviation for State:
CN for Canada; FN for other foreign jurisdiction) FEIMN

GENERAL INSTRUCTIONS Note: This is a special Temperary Form D (17 CFR 239.500T) that is available to be filed insiead of Form D (17
CFR 239.500) only to issuers that file with the Commission a notice on Temporary Form [ (17 CFR 239.500T} or an amendment to such a
notice in paper format on or after September 15, 2008 but before March 16, 2009. During that period, an issuer also may file in paper formal an
initial notice wsing Form D (17 CFR 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise
comply with all the requirements of § 230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 US.C, 77d(6).

When To File: A notice must be (iled no later than 15 days afier the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address afler the date on which it is due, on the daie it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C, 20549.

Copies Required: Two (2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed
must be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need enly report the name of the issuer and offering,
any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Paris A and B.
Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no (ederal fliling fee.

State:

This netice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that
have adopied ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Securities Administrator in
cach state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a
fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The
Appendix to the notice constitutes a part of this notice and must be completed.

ATFENTION

Failure to file notice in the appropriate states will not resultin aloss of the federal exemption. Conversely, failure to file the
appropriate federal notice willnot resultin a loss ofan available state exemption unless such exemption is predictated on the
filing of a federal notice.

9004951

SEC 1972(9-08) Persons who respond to the collection of information centauined in this form
are not required to respond unless the form displays a currently valid OMB
centrol number.

- |



A. BASIC IDENTIFICATION DATA

2. Enter the informatien requested for the following:

Each promaoter of the issuer, if the tssuer has been organized within the past five years;
Each beneficial owner having the power to vete or dispose, or direct the vote or dispositien of, 10% or more of a class of equity securities of the issuer.
Each executive officer and director of corporate issuers and of corporate general and managing pariners of parinership issuers, and

Each general and managing partner of partnership issuers.

Check Box{cs) that Apply:  §] Promoter  [] Beneficial Owner 7] Exccutive Officer [7] Director [(f General andior

Managing Pariner

Full Name (Last name first, if individual)

Chilton Investment Company, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply:  [7] Promoter  [7] Beneficial Owner  [] Executive Officer [;Z Direcior [] General andfor

Managing Partner

Full Name (Last name first, if individual)

Abrecht, Charles

Business or Residence Address  (Number and Street, City, State, Zip Code)

Fairway Investment Partners, Inc. 551 Madison Avenue, 3rd Floar, New York. NY 10022

Check Box(es) that Apply:  {T] Promoter  [[] Beneficial Owner Q Executive Officer m Director [] General andfor

Managing Pariner

Full Name {Last name first, if individual)

Champ |ll, Norman B.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 East Main Strest, 7th Floor, Stamford, CT 06902

Check Box(es) that Apply:  [] Promoter  [[] Beneficia)l Owner Q Executive Officer @ Director [[] General andfor

Managing Pariner

Full Name {Last name first, if individual)

Chilton. Richard L., Jr.

Business or Residence Address  (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

Check Box({es} that Apply: [] Premoter D Beneficial Owner D Executive Officer [3 Director D General and/or

Managing Partner

Full Name (l.ast name first, if individual)
DeFfyffer, Louis - Frederic

Business or Residence Address (Number and Sireet, City, State, Zip Code)
Heritage Finance & Trust Co., 12 Cours des Bastions, PO Box 3341 1211 Geneva 3, Switzerland

Check Box(es} that Apply:  [[] Promoter  [] Beneficial Qwner [] Executive Officer m Director [[] General and/or

Managing Partner

Full Name (Last name first, if individual}

McPherson, Steven M.

Business or Residence Address (Number and Street, City, State, Zip Code}
Teton Associates, 645 Fifth Avenue, 8th Floor, New York, NY 10022

Check Box(es) that Apply: [J Promoter [[} Beneficial Owner Q Executive Officer IJ Directar [] Generat andfar

Managing Pariner

Full Name (l.ast name first, if individual)
Mallon, Patricia

Business or Residence Address  {Number and Street, City, State. Zip Code)
1266 East Main Street, 7th Floor, Stamford, CT 06902

{Use btank sheet, or copy and use additional copies of this sheel, as necessary)



A, BASIC IBENTIFICATION DATA

2. Enter the information requested for the following:
. Each promoter of the issuer, if the issuer has been organized within the past five years;
e  Euchbeneficial owner having the power to vote or dispose, or direct the vole or dispesition of, 10% or more of a class of equity securities of the issuer.
«  Euch executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

e  Euch general and managing panner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner J7] Executive Officer [] Director [T] General andfor
Managing Partner

Full Name (Last name first, if individual)

Steinthal, James
Business or Residence Address (Number and Street, City, State, Zip Code)
1266 East Main Street, 7th Fioor, Stamford, CT 06902

Check Box{es) that Apply: (] Promoter [7] Beneficial Owner [7] Executive Officer {{] Director ] General and/or
Managing Partner

Full Name (Last name (irst, if individual)

Wainwright, Jonathan M.
Business or Residence Address  (Number and Strect, City, State, Zip Code)
One World Financial Center, New York, NY 10281

Check Box(es) that Apply: [] Promoter  {7] Beneficial Owner [ ] Executive Officer [] Director 7] General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [] Promoter  [7] Beneficial Owner [] Executive Officer  [] Director [] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [] Beneficial Owner  [] Executive Officer G Director D General and/or
Munaging Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [J Beneficial Owner  [7] Executive Officer  [] Director [ General andfor
' Managing Partner

Full Name (Last name first, il individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Bex(es) that Apply: [C] Promoter  [] Beneficial Owner [} Executive Officer [] Director [] General andior
Managing Partner

Full Namg (Last name first, if individuak)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheel, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOQUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...
Answer also in Appendix, Column 2, if filing under ULOE.

2. Wha is the minimum investment that will be accepted from any individual? ...
"may be waived by fund

3. Does the offering permit joint ownership of @ single unit? i

4. Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for selicitation of purchasers in connection with sales of securities in the offering.
[fa person to be listed is an associated person or agent ol o broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. if more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O

s 1,000,000*
Yes No

u

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Inmends to Solicit Purchasers
(Check “All States™ or check individual STALES) .....ccoccoviiiiecics it rseis s rsssr e e e st srarerre s e e renss et aresbvran

el Bl
FlEE
£l El Bl
2l el
R EIE
FEEIB

[] Al States

ElRIEIE]
B FIElEl

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City. State. Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check Individual SEALESY .o et et e bese e es et ean

HEIRIE]
FEFI8
FlEIEIB
FIEIEIE
EIEIEIE
ElElElE
3131513

[J All States

131318
ZEIElE)

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check iNdividUal STAIESY ....ciive ettt sttt ssn et e s ene st renassrenn s e seserenes

(ag] [Ea] [co (1]
ks] K]  (al  [m]
;) [ v (YD
) O] loo) e

el El ]
alz1z13
glEIEIR]

[ Alt Siates

EEElE]
2131513

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *07 if the answer is “none” or “zere.” T the transaction is an exchange offering, check
this box [ ] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate Amount Already
Type of Security Offering Price Sold

[ 5,000,000,000 $ 1,738,819,266

EQUILY oot b s e i e et

Common ] Preferred
Convertible Securities (ineluding WAITANISY .....o..vvovvereeriri st ssmse s sesesses e sssssassosseiasssessnsnaes 3 5
PAFINEISRIP HUEEESIS ©.oovroeversicenieceeesan o sen eessasars b sesessenass b e e asare st bmssren st hrasentins 9 L3
Other (Specify J et e L3 5

TTOBI rvr ettt 3, 010 00:000,000 g 1,738,819,266

Answer also in Appendix, Column 3, if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securilies and the aggregate dollar amount of their
purchases on the total lines. Enter »0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAILE TRVESIOTS .ovverevrssveeeesresessessesssssssesmsssssesssssossessesssesesessseomsssessssssseesossesns 220 $1.738.819.266
NON-aceredited INVESIOTS .. ..o e e rmre b eaes e seent e es s
Total (for filings under Rule 504 0n1Y) oo rereer s rniesse e snressens s
Answer also in Appendix, Column 4, if filing under ULQOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securitics
sold by the issuer, to date, in offerings of the types indicated, in the twelve {12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RULE S0 L s e s b
AL 1 ¢ N O OO 5
RULE S0 L i e e e e e et en 5
TOAL .o )
a. Furnish a stalement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating selely to erganization expenses of the insurer,
The information may be given as subject Lo future contingencies. [f the amount of an expenditure is
nol known, furnish an estimate and check the box 1o the left of the estimate.
TrANSEET ABENL'S FEES 1oieieeii e e re et e e e s ae bt amet et amet et e s eaete s s s besre st et en st ebssemrennsseasenatsss e R
Printing and Engraving Cosis.. O s
Legal Fees............. ¥ 3 1,052,182
Accounting Fees ...... ¥ § 730,718
Engineering Fees ..... et e et enenas e nnre o s
Sales Commisstons (specify finders' fees separately)........... 0o s
Other Expenses (identify) s
TTOLRL 1ttt et ettt bbb e sed e £t b ettt 0 s 1,782,900



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds 10 the ISSUET.” . ... e b st et e §.4.998.217.100
5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. Il the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.
Paymenls to
Officers,
Directors. & Payments to
Afhliates Others
Salaries and fRes i ) 3 s
Purchase of real €5taLE ... st s ssssssesssesssasnns | 8 R
Purchase, rental or leasing and installation of machinery
AN CQUIPTIIEIL c.oovireriririrrs et iesss s e ieree e e s e s eabesebebessb s bmsas bt s b ere s easnemss s e bbb ene bbbt arepbseanen s s
Construction or leasing of plant buildings and Facililies ..o HR) s
Acquisition of other businesses (inciuding the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUSUANL (0 @ METZET) coviiuiviiiecccriiirersesreresea et renserce s s vinseses s are s arsssesnssererset fesvsensassesesensesensnsns s Os
Repayment of IRdebledNEss .o e st et s s
WOTKING COPILAL . co.iiviiivrentrinicirnitis s st s sas bt s bt by || D ¢ 4.998,217,100
Other (specify): Os 0s
~[1% s
Column TOAlS ..ttt s s ] V7R3 4.998,217,100
Total Payments Listed (column totals added) .......cceerieiieeiceceeecesen ettt ¥ §4.998,217.100

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitules an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commissien, upon written request of its stafT,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b}(2) of Rule 502.

Issugr (Print or Type) Signatpte Date
Chilton Global Natural Resources Intemational {BVI) Ltd. ’ A A Md’b 9 ’MJM
]

Name of Signer (Print or Type) Title ofji‘gncr (Print or Type)
James Steinthal Vice President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

D




